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CALENDAR. 


Fri., Sept. 2.—Sir Thomas Horder and Sir C. Gordon-Watson on 


duty. 

TUCS:,. 55 6.—Dr. C. M. Hinds Howell and Mr. Harold Wilson 
on duty. 

Fri., 9 g.—Dr. A. E. Gow and Mr. Girling Ball on duty. 


Tues., ,,  13.—Prof. Fraser and Prof. Gask on duty. 

Fri., = ,,  16.—Sir P. Hartley and Mr. L. Bathe Rawling on duty. 

Mon., ,, 19.—Last date for receiving matter for the 
October issue of the Journal. 


Tues., ,,  20.—Sir Thomas Horder and Sir C. Gordon-Watson on 
duty. 


Fri., »» 23.—Dr. C. M. Hinds Howell and Mr. Harold Wilson | 


on duty. 
Sat., ,,  24.—Rugby Match v. O.M.Ts. Home. 
Tues., ,, 27.—Dr. A. E. Gow and Mr. Girling Ball on duty. 
Fri., », 30.—Prof. Fraser and Prof. Gask on duty. 





EDITORIAL. 


mai: Appeal on behalf of the Medical College 
has made a good start, but a still larger 
response will be needed in order to enable the 
College Council to acquire the buildings of the Merchant 
Taylor’s School, so admirably suitable for a New Medical 
College. Indeed the acquisition of these buildings is 
imperative if the present standards of medical education 
at Bart.’s are to be maintained in the future. It has 
been suggested that Bart.’s men who are general 
practitioners might approach their patients for financial 
support in aid of this cause. Mr. H. G. Spicer, who is 
a lay member of the Medical College Council and also a 
Governor of the Hospital, has written us a letter 
emphasizing the desirability of doing this. 

‘As a layman,” he says, ‘‘ I feel strongly that most 
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patients of a general practitioner will listen readily to 
an appeal to help the Medical College of the man who 
is their medical adviser. Personally, I should respond 
at once and I believe that at least twenty patients out 
of the total number of patients of each general 
practitioner would willingly give £5. 1 am sure that a 
number would give more. If this were attempted by 
1,500 old Bart.’s men, the whole scheme would rapidly 
be carried to a successful completion.” 


* * * 


The retirement of Sister Hope was simultaneous with 

the change in the name of her ward. She is therefore 
the last Sister Hope. The Hospital owes much to her, 
and she is remembered with gratitude and affection 
by many Bart.’s men who had the privilege of working 
in her ward. 
“OAS fOr 
nearly nine years I had the great advantage of Sister 
Hope’s care of my patients, I should like to add my word 
of appreciation of the great services she has rendered 
to.our Hospital. 


A member of the Consulting Staff writes : 


‘“No one could come into contact with her without 
realizing that here was a woman of great ability. Some 
might feel that this ability had insufficient scope as a 
hospital sister. There can be no doubt that as a medical 
woman she would have risen high in the profession, 
but there were other sides to her character which could 
only find complete expression in nursing. Only those 
who experienced it can realize the depth and tenderness 
of her sympathy with suffering, and few beyond the 
recipients know of her innumerable acts of kindness 
done in secret. But that was not the side she showed 
to the world and probably she will not thank me for 
referring to it. She did not suffer fools gladly; still 
less would she tolerate insincerity, slackness or derelic- 
tion of duty. But for those who were willing to learn, 


| her stores of knowledge and experience were freely 
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available. The lucid and logical working of her mind 
made her an admirable teacher, and to these gifts her 
successful handbook, Practical Preparations, bears witness. 


“Utterly unsparing, indeed too unsparing of self, 


devoted to her work with an enthusiasm which was | 


positively fiery, she allowed nothing and no respect of 
persons to come between her and her conception of 
duty. This I do know, that in many parts of the 
world there are Bart.’s men who realize that they owe 
to her a higher ideal of their profession. 


opportunity for indulging in her passion for travel 
will be the cordial wish of all her friends.” 


* * * 


It is a little late to announce that Mr. W. McAdam 
Eccles has been ill, since he himself has proclaimed his 
recovery in a letter to The Times, in which he describes 
himself as a City resident, and points out that the 
Hospital includes the vast majority of persons sleeping 
in the City. 


at operation has not been judged worthy to take its place 


in the Museum beside that of Mr. Eccles’s distinguished | 
_in the Medical and Surgical Theatre by Lord Moynihan 
_ at 8.30 p.m. The subject will be ‘‘ Ancient Medicine 


; _ and Surgery.” 
Dr. Donaldson’s article advocating periodic examina- | 


tions for cancer, published in our July issue, appears | 


colleage. 


* * * 


to have aroused considerable comment and 
We publish one reply in this number and 
we shall be glad to hear from others of our readers who 


hold views on this problem. 


opposition. 


* * * 


The prominence gained first by R. J. C. Sutton and | 
now by A. C. Kanaar in their swimming activities calls | 


for the congratulations of all Bart.’s men. Sutton is 
the holder of the 100 yards and 220 yards A.S.A. 


last event. 
Water Polo Team, who have been national champions 
since 1928: he is also captain of the English team this 
year and has been capped on six occasions. 
sented Britain in the Empire Games in Canada in 1930, 
the British Universities in Darmstadt in 1931, and 


in 1928 and at Los Angeles in 1932. 


A. C. Kanaar’s magnificent attempt at the Channel | 
on the night of August 29th is deserving of high praise. 


After spending a week at Dover, he had intended to 
attempt the swim on the 23rd. Everything was ready 


for the start at I a.m. At the last minute, however, a 


That she may | 
greatly enjoy her well-earned leisure and have ample | 


We congratulate Mr. Eccles on his rapid | 
recovery and we can only regret that the organ removed 


some | 
| hold 
| Wednesday, October 5th. 


Championships and is also the record holder in the Ieemsanaie 


ii te. te enmeiaen al the Miadidee Caines | College in 1909 when the new Pathological Block was 


He 2 a 
a | Dean. 


strong N.E. wind and a heavy sea made the attempt 
unwise. The chance came again on the 29th. Leaving 
Gris Nez at 7.27 a.m. in ideal weather, Kanaar made 
such good progress that by 6.30 he was within two miles 
of Dover. A strong tide was running down the Channel. 
At 8.30 he was within one and a quarter miles of his 


_ goal and not unduly fatigued. But at this point a 
| fierce thunderstorm arose and made the conditions so 


bad that it would have been foolhardy to continue. 
Reluctantly therefore he left the water and ten minutes 
later the motor boat was at Dover. To have been 
foiled by the weather when so near the end was very 
hard luck and we wish him better luck next time. 

With two such swimmers as these in the Hospital 
and with a very useful number of young and enthusiastic 
men, it is not surprising that the Swimming Team at 
present is the strongest we have had since the war. 
This year they won the Inter-Hospital Swimming Cup 
for the third and the Water Polo Cup for the fourth 
consecutive year. 


The Opening Sessional Address will be delivered to 
the Abernethian Society on Thursday, November 3rd 


The St. Bartholomew’s Hospital Golfing Society will 


the Autumn Meeting at Sandy Lodge on 
As this date comes after 
the expiration of ‘‘ Summer Time,” neither foursomes 


nor supper will be arranged. 


Many visitors to the College Offices will have noticed the 
absence of Edward Spurgeon. He has retired on account 


Spurgeon entered the service of the Medical 


opened. He will be remembered by many old Bart.’s 
men, who on their entrance to the medical profession 
were ushered by him into the august presence of the 
We are glad to know that he is able to be up 
and about again, and we wish him many years in which 


A kee : : | joy his reti snt and pension. 
Great Britain in the Olympic Games in Amsterdam | be anjey Ss ae P 


* * * 


The Warden requests us to state that the closing 
date for applications for house appointments in 
November is 12 mid-day, Saturday, September 
10th, 1932. 





ad 
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OBITUARIES. 


DR. BEDFORD PIERCE. 


AlEDFORD PIERCE, whose death was recorded 
briefly in the last issue of the JoURNAL, was 
born in Manchester in 1861, the son of Edmund 
Kell Pierce and Eliza Ann (formerly Tyler). His 
father’s death at an early age left the family in reduced 
circumstances, and after four years at Croydon School, 
Pierce was apprenticed at the age of 14 to a firm of 
pharmaceutical chemists at Liverpool, where he remained 
foreight years. It was only towards the end of this time 
that he determined to enter the profession of Medicine, 
in spite of possessing comparatively slender resources 








(By kind permission of The Lancet. 


and of the formidable task of facing London Matricula- 
tion on little more than spare-time study. He entered 
St. Bartholomew’s in 1884, and won all the scholarships 


and prizes for which he was eligible (seven in all, from 


the Open Scholarship in Science to the Lawrence Scholar- 
ship and Gold Medal). 
importance to examination successes, and quite aware 
that they did not necessarily betoken the qualities 
demanded for successful practice. 

After qualifying in the then minimum time he became 
House Physician to Dr. James Andrew, on whom and 
on Dr. Gee he looked as his greatest teachers. Following 
a period of study in Vienna he was appointed Casualty 
Physician, and it was then his intention to enter con- 
sulting practice. In all probability he would eventually 
have been a Physician to the Hospital had he not at 
this time been invited to become Medical Superintendent 
of the York Retreat, a mental hospital founded and 
controlled by the Society of Friends, of which he was 


§ 


He was far from attaching undue 
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a member. The decision to accept this invitation was 
difficult, as he was not only very loth to leave Bart.’s, 
but open to the accusation of sacrificing ambition for 
an easy competence. That he at least never regarded 
it in that light is proved by the record of his thirty years’ 
work at the Retreat, which is one of continual expansion 
and far-reaching reforms. In no direction were his 
efforts more fruitful, not only at York but for mental 
hospital administration generally, than in raising the 
standard of mental nursing, 
change in a process which has now justified substituting 


which is really the essential 


sc 


the term ‘‘ mental hospital” for ‘‘ asylum.” 

After his retirement in 1922 he acted for a time as 
temporary Lord Chancellor’s Visitor, and in 1930 he 
was appointed a Commissioner of the Board of Control. 
Among other positions he filled were Lecturer on 
Mental Diseases in Leeds University, President of the 
(1919-20), of the 


Medico-Psychological Association 
Section of Psychiatry of the Royal Society of Medicine 
(1921-22), and Member of the General Nursing Council. 
He married in 1890 Mary Isabella Hamilton, who 
died in 1926, and leaves a daughter, Dr. Marjorie Garrod, 
who is also a member of the profession, and a son. 
Bedford Pierce is remembered by many with great 
affection. His commanding personality and generous 
and sympathetic disposition qualified him ideally for 
dealing with mental patients, and in his many other 
duties his consideration for others and his aptitude for 
conciliation smoothed the path for everything which 
he undertook. -No man ever commanded more willing 
service or greater loyalty from his staff, and this is at 
the same time the secret of much of his success, and the 
clearest tribute which can be paid to his character. 
WILLIAM WINGATE WINGATE-SAUL, 
B.Cu.(Cantas.), M.R.C.S., L.R.C.P., 


Senior Medical Officer and Commodore Surgeon to the 
P. & O. Company. 


M.B., 


The death occurred suddenly on July 11th, from 
heart failure, of Dr. W. W. Wingate-Saul. 
at Rugby and 


Educated 


Trinity College, Cambridge, before 
proceeding to St. Bartholomew’s in 1895, he graduated 
in Medicine in 1902 and in the same year entered the 
medical service of the P. & O. Company, in which he 
remained until his death. 

He was first appointed to the S.S. ‘‘ Japan,” and 
subsequently served in twelve other steamers of the 
Company, his latest vessel being the luxury liner 
‘Viceroy of India.” 


associated with the transport of troops in the S.S. 


Throughout the war he was 


‘* Kaiser-i- Hind,”’ and was passing continually through 


the danger zones. Recently he was Lord Inchcape’s 





228 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


(SEPTEMBER, 1932. 





personal medical attendant on board the yacht ‘‘ Rover ”’ 
at Monte Carlo until within a few days of the latter’s 
death. 

Dr. Wingate-Saul possessed much personal charm, 
and was deservedly popular with all with whom he 
came in contact. He made, during his voyages, 
numerous friends of people in all walks of life, including 
royalty, and was the recipient of many gifts in gratitude 
for his medical skill and kindness. It was not unusual 
for travellers to the East to delay their voyage so that 
they might sail with him. Many Bart.’s men who were 
passengers on his ship will remember his hospitality 
to them, and the pleasant periods spent with him on 
deck or in his cabin. 

He was very keen on medicine and kept abreast of 
all its developments. In 1929 he returned to St. 
Bartholomew's during his shore leave, and studied 
Clinical Pathology so as to avail himself of the excellent 
medical equipment in the S.S. ‘‘ Viceroy of India.” 
On return voyages from Bombay he often had under 
his care many dangerously iil Anglo-Indian patients, 
whose safe*voyage home depended on his unremitting 
attention. 

After medicine his greatest interest was music, and 
he was an accomplished pianist with a strong taste for 
classical music. At the time of his death he was acting 
as P. & O.. Harbour Surgeon at Tilbury Dock. He 
was unmarried. H. F. B. 


APPEAL FOR FUNDS FOR THE MEDICAL 
COLLEGE. 


To the Editor, ‘ St. Bartholomew's Hospital Fournal.’ 

DEAR Sir,—Since the last number of the JourRNAL 
the Appeal for for the Medical 
College has been circulated to all Bart.’s men. There 
has been a good response to this Appeal and many 
cenerous donations have been subscribed. 


appeared, Funds 


It is hoped, 
however, that the number of subscribers will be con- 
siderably increased during the next month so that it 
will be possible to announce at the Old Student’s 
Dinner on October 3rd, that a large sum of money has 
been obtained. 

The idea of acquiring the Merchant Taylors’ School 
site for the purposes of the Medical College has met 
with universal approval. But there are certain criticisms 
of our methods of attempting to collect funds which 
seem fo require an explanation. 

The most important of these is that the relationship 
between the doctor and his patient is considered to be 


such that some doctors find it impossible to appeal 


for funds for such a scheme. This may be. Clearly 
a suitable discretion is required in approaching patients, 
but surely some patients are the personal friends of 
their doctors and only require to have their attention 
drawn to such a scheme as this to give it, at least, 
serious consideration. The needs of medical education 
can only be known to medical men. Who better can 
pass on this information to the general public than the 
doctor and who better than the trusted doctor of any 
given individual? An expression of the gratitude for 
services given to their patients must be the experience 
of most doctors and if such circumstances as we are 
placed in are properly explained to them, they are 
sometimes willing to express their thanks by giving 
help to the institution which has trained their doctor. 
It has to one correspondent that the 
acquisition of new premises means an increase in 
the number of students to be trained in the College, 
which he regards as unwise. I will say at once that 
this is not the intention of the scheme at all. In fact, 
it is not our desire to admit more students than we do 
at present. Our primary object is to improve our 
teaching departments and their equipment to the 
standard required by modern science. 


occurred 


We have done 
this in many ways already, but some of our departments 
still require to be improved. It is also desirable that 
the departments of preliminary study should be housed 
all on one site. In the course of a few years, we shall 
be compelled to remove certain of our departments 
from the Hospital site owing to the needs of the 
Governors who require the land for building for the 
treatment of patients. An opportunity of acquiring 
an admirably suitable site at the present time has led 
us to forestall the needs of the future and make every 
effort to acquire the Merchant Taylors’ School. There 
is the additional advantage of this site that we can 
erect a residential college for our students and give them 
It is 
hoped in this way not only to house many students 
who come from the country and must, perforce, reside 


other facilities which we cannot provide now. 


in London, but also to give facilities for junior teachers 
who may elect to live within this building. I would 
like to put forward a suggestion which has been made 
to me by more than one other Bart.’s man, namely, 
that the country should be divided into areas, say 
counties; that in each county a secretary should be 
appointed whose effort should be to bring together all 
Bart.’s men in that county, to discover some concerted 
method of obtaining funds. This appears to me as a 
possible means of making our scheme a2 success. [| 
shall be glad to hear by correspondence the views of 
others as to whether it is worthy of being put into 
execution. 
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Let me again repeat our view that a successful issue 
to this scheme requires the whole-hearted co-operation 
of all old Bart.’s men. We know that many are giving | 
help already but we trust all will make an effort, if not | 
by donation, at least by advertising our needs. 

Yours sincerely, 
W. GirtinG BALL, 
Dean of the Medical College. 


| 
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of fluid to febrile patients. 


saved many a reference to the Blue Board. Such 
accuracy and wealth of record led to a better control of 
treatment and even to improved treatment. It brought 
out, for instance, the importance of an adequate supply 
These charts of fluid intake 
and output called attention to water shortage, and | 
have no doubt that many lives have been saved by 
supplementing fluid taken by mouth by giving salines 


| per rectum to patients desiccated by high fever or profuse 





SISTER HOPE. 






ISS N. W. POWELL, better known as Sister | 
@ Hope, and for many years well known as Sister | 
Luke, has resigned after twenty-four years of | 
service at St. Bartholomew’s Hospital. True to the 
tradition of our great institution she has left the place | 
so simply and quietly that the fact of her having gone | 
will come as a surprise even to many of the regular | 
workers in the Hospital. 

Miss Powell entered the Hospital in 1908. In April, 
1911, she was Gold Medallist, and gained her Blue Belt. 
She then served as Sister Pink in the old Isolation Ward, | 
and in I9I2 was appointed Sister Luke. The Profes- | 
sorial Units were instituted in 1919, and Sir Archibald | 
Garrod, on his return from the war, made it a stipulation 
of his undertaking the Medical Unit that Miss Powell 
was made Sister-in-Charge of the Medical Ward. She | 
remained in Mark Ward until her appointment in 
charge of Hope Ward in 1921, and there she has worked 
until the date of her retirement. 

Miss Powell meant a lot to all those who came in 
contact with her, and there are hundreds who have 
reason to be grateful for her interest in their personal 
welfare. There are many others who learnt as much 


from her as from any member of the Staff at Bart.’s. 
Nursing was her vocation. 


Not only did she supervise | 
every detail herself, but she built up a system of nursing | 
of which there is some record, in tabloid form, in her 
little book called Practical Preparations, published by | 


Faber and Faber, Ltd., in 1931. This invaluable book | 


for nurses and doctors gives an insight into Sister Hope’s 
expert knowledge of nursing and her interest in medicine. 

It was in Luke Ward in 1913 that temperature charts 
were first used with rulings for plotting the pulse- and 
respiration-rates. Within a month of these new charts 
being in use Sister Luke was plotting the record in green 
and violet ink of the 24-hourly intake of fluid and the | 


output of urine in those cases in which this information | 
was of value. 


Her charts, in a small neat writing, 
contained, too, a record of the patient’s treatment, and 


| sweating. 


Her patients and her house physician gained 








much from her knowledge of food and food values. 


| Lenhartz diet became ‘‘ modified ”’ and is still in use as 


such after nineteen years. The unsuitability of milk 


| for many patients on a fluid diet led her to evolve a dict 


without milk for typhoid patients. 

House physicians will remember her interest in 
medicinal treatment. Sister Hope knew the value of 
drugs, and she carried her experience and the experience 
of others from one house physician to the next, and from 
one chief to another. Omnopon, intravenous strophan- 
thin and adalin were given their first systematic trial in 
Luke Ward. Working on Trousseau’s dictum that a 
drug, if indicated, should be given in sufficient dosage 


| to produce its-effect, I remember the difficulty in getting 
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5 minims of croton oil from the Dispensary for a consti- 
pated man with hemiplegia. 

So much for nursing and treatment. 
also medicine. 


But there was 
If her house physician read a German 
weekly journal, she read the Presse Médicale. And so 
it happened one afternoon that Prof. Chauffard and 
Prof. Falta, who had come to see the Hospital, were 
not to be found. Going into Luke Ward with Sir 
Archibald Garrod we found them listening to a demon- 
stration on tests of pancreatic function given by the 
Sister of the Ward, a bit of French for the one and 
German for the other. Behind this knowledge of 
medicine was a keen understanding and common sense. 
Many a house physician, after going over a new case, 
has taken a hint as to the diagnosis from Sister Hope. 
He might have seen her playing with a ‘“ path.” card 
which only wanted a signature for a blood W.R., and 
this might have made him first think of an aneurysm 
of the aorta as an alternative to disease of the aortic 
valves. It was always very tactfully done when the 
matter was medical. But if it was a matter of ward 
routine, information was given quite cut and dried, and 
to students and nurses crisply as orders with some 
authority. Sister Hope was something of a disci- 
plinarian, and required things done her way in her 
department of the work. 

Fortunately for Miss Powell, even the absorbing 
interest in her work was not the whole of her life. The 
canary in its cage and the flowers in their window-box 
were signs of her interest in other things. We, who 
worked with her, heard too of travellings abroad, of 
adventures in Spain and elsewhere. We shall miss her 
in the Hospital as long as we work there, but we are 
glad to know that she leaves us with a keen zest for life. 
She leaves behind her such a record of work and achieve- 
ment for the good of others that few can reach. 

A. G. E. 








CANCER AND THE PERIODICAL OVER- 
_ HAUL: THE EXPERTS EXAMINED. 


Malcolm Donaldson’s plea for periodic 
examinations in the July issue of the JouRNAL 
undoubtedly raises very important issues. 
Attention is focused on a subject on which opinion is 
widely divergent, and one, moreover, on which the 
medical profession in the next generation will have to 
make up its mind. It is well, therefore, that those who 
are opposed to these ideas should state their opinions 
as forcibly as possible; there is already much in the 
Public Health Service from which no demonstrable 





i 








good comes to the community. The economic condition 
of this country makes it certain that schemes involving 
fresh expenditure of public money will be subject to 
severe criticism, and that even well-established usages 
will be keenly re-examined. Now, then, is the time 
for a consideration of these and kindred questions, and 
for the assertion of the corporate mind of the profession. 

I attempt to discuss in this article the value of ‘* the 
regular overhaul,” the advantages of periodical examina- 
tions for the early diagnosis of cancer, and, very briefly, 
the general question of anti-cancer propaganda. 

Although these matters are highly controversial, it 
may be assumed that all the disputants are primarily 
concerned for the improvement of the health of the 
individual. 


THE REGULAR OVERHAUL. 


This idea of periodical examinations is American- 
born, and it has a superficial attraction for the intelligent 
layman who assumes that physicians are capable of 
recognizing the very early evidences of disease. It is 
said that in the United States several insurance 
companies are arranging for the regular re-examination 
of their life-insurance clients. It will be twenty years 
before the results can be estimated actuarially, but one 
hazards the opinion that they are unlikely to be 
profitable. 

This subject has already become a dinner-party 
commonplace amongst the lay public, and the family 
doctor’s opinion is frequently sought. 

‘Is it worth my while to come to you for an examina- 
tion once or twice a year?” is the usual question. I[ 
believe the only honest answer is, ‘‘ No, not as long as 
you remain well. Come to me whenever you notice 
anything wrong—but not otherwise.” 

This propaganda for an annual or biennial overhaul 
is undoubtedly retrogressive ; it ignores two fundamental 
tenets of modern clinical medicine : 

(1) The first sign of the disordered function of any 
organ is, most commonly, a symptom. 

(2) lt 1s always difficult, and sometimes impossible, 
to assess the value of any one sign if it is unaccompanied 
by symptoms. 

There are certain obvious exceptions to these axioms, 
but to find their ample justification it is only necessary 
to consider for a moment where the diagnosis, prognosis 
and treatment of pulmonary, cardiovascular and 
abdominal disorders would stand if symptomatology 
were excluded. 

It is, I believe, futile to hope that we shall give our 
patients much help unless they come to us with some 
definite symptom to be elucidated. The line of true 
advance in medicine, as Mackenzie spent the last years 
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of his life in demonstrating, lies in the better under- 
standing of the earliest symptoms of each organ’s 
disordered working. 

Dr. Donaldson refers to our periodic visits to the 
dentist ; this is a well-worn but unsound analogy. 

It will be readily appreciated that in the extent and 


access, and the possibility of remedial work, the teeth 
are unique amongst all our organs. 

That these repeated examinations may be disad- 
vantageous to the patient in that they suggest possible 
disease rather than positive health is discussed below— 
but they have, too, definite disadvantages for the 
doctor. 

Financially, they would represent quite a respectable 
addition to his income, but ethically, they smack a 
little of dishonesty, for the physician inevitably promises 
more than he can perform. One does not need very 
much imagination to conjure up distressing scenes. 
A palpable lump is discovered in the,abdomen. Too 
late—inoperable. ‘‘But my doctor examined me 
only three months ago and declared me _ perfectly 
healthy 

The frequent examination of healthy persons causes 
far greater difficulties than these. It is attended by 
two besetting dangers. Either the physician gets 
bored by so much seeking without finding and _ his 
methods become cursory, or he invents some ‘‘ sign”’ 
which is present sufficiently often to make his search 
exciting. 

It requires a strong mind to avoid both this Scylla 


and that Charybdis. It is the tracking down of a 
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symptom which provides much of the interest of clinical | 


medicine. 


PERIODICAL EXAMINATION FOR CANCER. 


I think it may be regarded as essential that to justify 
regular examinations for certain cancers the following 
stipulations should be made: 


(a) The cancer should be silent, i.e. it does not make 
its presence known in the early stages by a symptom or 
group of symptoms. 

(b) The cancer must be diagnosable with certainty in 
its early stages and without recourse to repeated elaborate 
investigations. 

(c) The cancer must be accessible, and early treatment 
must offer a reasonable chance of success. 


If it is agreed that these conditions are essential, it 
will be seen that very few cancers fulfil these criteria. 
Let us examine them in more detail. 

(a) If the cancer declares itself by symptoms before 








231 


it is readily diagnosable by other methods, then it is 
both sufficient and preferable that patients should be 
instructed to consult a doctor when they are aware 
of the persistence of some symptom which is abnormal. 

This excludes all the commoner cancers, with the 


probable exception of cancers of the cervix uteri, breast, 
frequency of their decay, in ready diagnosis, with easy | 


prostate and rectum. 

(b) It is obvious that repeated and extensive investiga- 
tions are out of the question. The performance of 
laryngoscopic, bronchoscopic, cystoscopic, radiographic, 
histological and biochemical investigations every year 
is palpably absurd. If it 
investigations should only be done if a special organ is 
thought to be implicated, we immediately return to 
condition (a), 7. e. that the patient complains of certain 
symptoms. 


is rejoined that these 


Moreover, it is only in the mouth, rectum, cervix and 
breast that it is possible without elaborate investigations 
to give the patient even a moral certainty that he or 
she is free from cancer. 

(c) We may accept Dr. Donaldson’s figure that in 
1926, 37% 
The degree of accessibility of cancer varies enormously ; 


’? 


of all deaths were from ‘‘ accessible’’ cancers. 
it is certain that in males a large proportion of these 
deaths from so-called accessible cancers were of the 
Yet I think it is incontestable 
that in these cancers we have not yet arrived at the 


stomach and rectum. 


stage where early diagnosis is of much avail to the 
patient. 

The physician with the largest ‘‘ abdominal ”’ practice 
in London told me but a few months ago that the results 
of operation for gastric carcinoma are so profoundly 
This 


is partly due to the fact that it is almost impossible to 


disappointing that he practically never advises it. 


diagnose cancer of the stomach in its early stages, 
although surgeons in my student days blamed the G.P. 
for not sending cases to them sufficiently early. 

The same is true of cancer of the rectum, so that the 
operation of choice for a man who insists, if possible, 
The 


pathologist at a London hospital was engaged in 


on living another two years is a colostomy. 


collecting the end-results of all cases of rectal carcinoma 
operated on at the hospital. He desisted. The results 
were too appalling to publish. 

It will be seen that the exclusion of cancers which 
do not come within the prescribed conditions leaves 
for practicable purposes only cancers of the breast and 
cervix uteri as silent, easily diagnosable and accessible 
cancers, 

It may be pointed out that as the years pass diagnosis 
and treatment will improve and more cancers will fuifil 
the conditions. It is an adequate reply that the whole 


problem will then merit re-examination. 





ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 





[SEPTEMBER, 1932. 





PERIODICAL EXAMINATION OF THE BREAST AND 
Cervix UTERI. 


It is an interesting example of the concentrated 
outlook of the specialist that the only cancers which 
might repay periodical examinations such as_ Dr, 
Donaldson suggests are cancers occurring in women. 

It is undoubtedly true that if these conditions came 
earlier to treatment there would be a great prolongation 
of life ; but even here it is greatly to be doubted whether 
Dr. Donaldson’s suggestion would result in much 
lowering of mortality. 

The exact frequency of these periodical examinations 
has not been suggested, but it must be pointed out that 
even if annual or biennial examinations are made, it 
still allows ample time for a cancer to become “ late”’ 
in between the examinations, and we are still left with 
the necessity for instructing the woman to come up 
if she notices anything abnormal. 





In carcinoma of the cervix, the mortality would, 
as it is, be greatly reduced if women came for examina- 


tion as soon as they noticed irregular bleeding. 

The chances of getting even a minority of healthy 
women over forty to come up for a vaginal examination 
every six months are so slight that it is hardly worth 
discussion. 


Antenatal examinations are not analogous; there 


the woman knows that something dangerous is happening | 
to her in a few months, and antenatal examination will 


give her greater safety. 

The intelligent woman knows that the chances against 
malignant disease are 20 to I, and it will be time enough 
to think about it when she notices anything wrong. 
Thisis the attitude of mind to be encouraged—an attitude 


which is symptomatic of good health and yet not | 


neglectful of disease. 

In carcinoma of the breast most women are aware 
of alump quite sufficiently early for adequate treatment ; 
they refrain from coming to the doctor, sometimes 
because they are negligent, sometimes because they are 
fearful of the truth. 
have seen this last curious shrinking in trained nurses ; 
I have only twice known instances of carcinoma of the 


months, and in the other nine months, before consulting 
a doctor. 

This does not augur well for the success of propaganda; 
it is not obvious that increased knowledge by the public 
will lead inevitably to earlier diagnosis. 

Moreover, if such women will not come to a doctor 
when they know they have a lump in their breasts, all 
the cancer campaigns will not get them there if they 
know they have not. 


All doctors must occasionally | 


| propaganda. 


To sum up, then, I believe these periodic examinations 
for cancer to be impracticable, because women will not 
have them; unnecessary, because the mortality might 
be almost equally reduced if advice was sought at the 
onset of symptoms; unwise, because of their harmful 
psychological effects; and inefficient, because the 
patient would feel unjustifiably secure in the interval 
between the examinations. 


ANTI-CANCER PROPAGANDA, 


Mass propaganda is a powerful weapon, but it demands 
great skill in the handling and it is undoubtedly double- 
edged. There were many instances in the Great War 
where unwise propaganda produced exactly contrary 
effects to those desired. 

As far as the family physician sees, sitting in his 
consulting-room and going about among his patients, 
this is precisely what is happening with cancer- 
It is driving the neurasthenic and the 
weak-minded in their scores into our consulting-rooms, 
men and women who are frightened by the fear of 
cancer, and, like Rachel, some of them refuse to be 
comforted, even though one submits them to the 
completest investigations to restore their confidence. 

Family doctors are inarticulate persons, and no word 
of these unfortunates appears to reach the cancer- 
experts who continue to preach their religion of fear. 

It is interesting to observe that while this generation 
has succeeded in casting off a theology which held men 
in thrall by the fear of eternal damnation, modern 
medicine is fastening on the shackles again by preaching 
this fear of malignant disease. The old religion sought 
to make men virtuous by the fear of hell-fire; the new 
medicine seeks to make them healthy by proclaiming 
the terrors of disease. 

If those who think this parallel far-fetched will read 
accounts of cancer campaign meetings, they will see 
that the resemblance to an old-fashioned revival meeting 
is irresistible. This is the sort of eloquence to which 
the audience is treated : 

‘Five out of every hundred women die of cancer 


_of the breast, three of every hundred women die of 
| cancer of the womb . . . .” 
breast in nurses, yet in one case the woman waited six | 


The flesh creeps, the victims squirm in their seats, 
and one almost expects a penitent form, with free 
examinations for all, in the vestry after the meeting. 

Is it surprising that these phobiacs in the arms of 
Christian Science are made radiant and calm? 

Is there no middle way of health between the scientist 
(Christian) who says, ‘‘ There is no disease,” and the 
scientist (cancer) who says, ‘‘ Even now the disease- 
cells may be growing in your body—ceaselessly dividing 
and multiplying”? 
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I am persuaded that there is, and | am confident that 
the profession and the public will adhere to it. 

There is no need to talk of teaching the public the 
symptomatology of the various sorts of cancer; the 
whole burden of sane cancer propaganda may be summed 
up in a sentence: ‘‘ Don’t worry about cancer, but if 
at any time you are aware of something happening in 
your body which is in any way abnormal, consult your 
doctor at once.” DoucLtas HuBBLF. 








TO THE THEOLOGIANS. 


(That they may answer me.) 


Potman’s Suicide,” the headlines ran, 
‘* Love Incident Recalled,’’ and so I read 
Of how a potman, poor deluded man, 
Had with a razor severed trunk from head— 


Or very nearly so. (Such gruesome tale 


S 
Ensure our local weeklies of their sales.) 


Poor potman! Launched upon his desperate way, 
What haven has he gained, if any? For 

I’ve heard of paradise for those who may 

Have lived uprightly and kept all the law, 

And hell for those who do no kind of right. 

But where go folk in our poor potman’s plight ? 


He sought no palm, nor harp, nor crown of gold; 
And for his evil he had suffered much. 
A girl had jilted him, and he was bold 
Enough to put his fortune to the touch 
Of all eternity. Poor potman! Well, 
Is he roast now, or cool—in heaven or hell? 
C. 


A LETTER FROM LENA.* 


July 18, 1932. 

DEAR SISTER 

I was ever so please to get your card last Saturday 
& I do thank Sister for it well Sister I feel a lot better 
just now at times I am not so well I have no strength 
to go about A woman who is doing my housework 
takes me out in A chair I left St. Lukes about 6 weeks 
now I was very happy whiles their altogether I was in 
St. Lukes 19 weeks every one was so kind to me I 
received A letter from Matron last weeks to say they 
will always have me back so I have that comfort dear 

* See ‘‘Lena’s Crab,” St. Bartholomew’s Hospital Journal, 
November, 1930. The crab was removed on July 18th, 1930. 


Lena has been in St. Luke’s on two occasions, but her time is not 
yet.—Sr. D. 





Sister my tall Son has hurt his hand at work 4 weeks 
ago very badly but its going on very well now he is 
attending the London hospital his own Doctor sent 
him he is their today again well Sister how are you 
keeping yourself well I hope I often think of Sister & 
your kindness to everyone if all goes well & the Docter 
let my Son go they will be going away on Saturday 
in their own moter boat for A fortnight they go to 
different places I think its as well I wont go with them 
this time now Dear Sister I must now thank you again 
for thinking so much of me & may God give you strength 
& help you to carry on in your good work. 
Your sincerly 


LENA, 





SOME RESULTS OF BLOOD TRANSFUSION 
IN CHILDREN. 


$4)N this communication brief notes of 40 consecu- 

tive transfusions in children are reported. 

Much about blood trans- 

fusion, and this is not in any way an exhaustive account. 
In children, and particularly in infants, where the total 
quantity of blood can be appreciably augmented, 


has been written 


transfusion is a valuable therapeutic measure in a wide 
variety of conditions. 
observed, 


Certain rules must be strictly 
Besides an initial grouping, the child’s serum 
and the donor’s corpuscles must always be directly 
matched. The quantity given must not exceed 10 c.c., 
per pound of body-weight, and the blood must be given 
slowly, 20 to 30 minutes being a suitable time. If these 
precautions are taken, blood transfusion is a_ safe 
procedure in children, and in this series only 7 showed 
febrile reactions, and in none were the symptoms 
alarming. Transfusion into the longitudinal sinus is 
dangerous and unnecessary. Of the 19 cases under a 
year old, 14 were done by the scalp vein technique, and 
in only 5 was it necessary to dissect out an ankle vein. 

Forty transfusions are reported and the results set 
out inatable. All cases are included, and it is obvious, 
in the light of subsequent findings, that a number were 
hopeless when transfused. By reporting selected cases 
a more favourable impression could be created, but it 
is considered of greater value to record the series of 


consecutive transfusions. 


TABLE OF RESULTS. 

Group. 
I. Nutritional anamias 5 
II. Other blood diseases . 2 
III. Acute infections I 
IV. Chronic infections . I 
I 
Io 


Excellent. (Good. Indifferent, Bad. Total. 


V. Miscellaneous . 


Total 
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In infancy the association of profound anemia and 
wasting is common, and is in many cases due to a 
nutritional defect. These cases respond particularly 
well to treatment by transfusion. They have been 
classified as nutritional anemia in the tables, and two 
satisfactory weight charts are appended. In the case 
of Dennis K— (Case XXXVI), the transfusion coincided 
with the introduction of an acid feed, and the latter 
may have been an important factor in the improvement, 
but in the second example (Case IV) there was a long 
control period before and the result was clearly due 
to the transfusion. 

In conclusion, I would like to thank Dr. Harris for 
his encouragement and interest in transfusion therapy, 
and for his suggestions and criticism of this article. 
My thanks are also due to the members of the Honorary 
Staff of the Royal Manchester Children’s Hospital for 
permission to use the cases under their care. 

R. KeEMBALL PRICE, 








THE PHILOSOPHY OF TREATMENT 
GENERAL PRACTICE.* 


IN 


HEN one considers the progress that has been 
made in engineering, physics and astronomy, 
is it not surprising that medicine seems to lag 

so far behind? It is true we can point to immense 

medical institutions of stone, concrete and steel, housing 

a multitude of typists, apparatus, research workers and 

patients, but the common cold and puerperal morbidity 

continue to exact their toll, while our arteries harden 
and our stomachs erode with an altogether undiminished 
vigour. 

My title—‘‘ the Philosophy of Treatment ’’—preten- 
tious as it may sound to you, has been chosen because 
it touches on what I believe to be at the moment the 
cardinal weakness of our profession. A horrid meta- 
morphosis seems to occur when the medical student 
enters on the practice of his profession. For five long 
years or more he has been marching surefooted with 
gallant comrades along that macadam road of anatomy, 
physiology and pathology, following the course of 
artery and nerve, learning the chemistry of digestion, 
studying the changes in tissue under stress, with fact 
and theory, known and unknown, clearly defined. Then 
suddenly the road ends, and those surefooted ranks 
are transformed into flocks of frightened fowl scattering 
over the marsh of general practice, clucking out nostrums 





* An address delivered before the Medical Association of Syria 
and Palestine, Tiberias, March 2nd, 1932. 


and squawking in competitive panic on a thousand 
different notes. Can this shocking spectacle be entirely 
the result of following that famous precept, ‘‘ Treat 
the patient and not the disease’’? Can this really 
excuse the multitudinous recipes for the same ailment ? 
I think not. For whenever disease has been mastered, 
you will find that—despite that avuncular maxim-— 
uniformity of treatment rules successfully a thousand 
patients at a time. Swayed by fashion, stampeded by 
competition, we shilly-shally between the bread poultice 
of our forefathers and the vaccine of an age to come. 
So that the bystanders—and they are many—are driven 


to exclaim, ‘‘ What in the name of Hippocrates are 
they up to?” 

We stand before the public to-day as purveyors of 
facts about the body. 


We scarcely know ourselves 


The man in the street, that final 
arbiter of all worldly things, will not be fobbed off with 
fancies. Let us consider for a moment the patient’s 
point of view. Whether he be suffering from over- 


smoking, 


a stone in the kidney, or unrequited love, he 
comes to us as to professed experts in bodily ailments 
to be cured, or, if that is not possible, to know the true 


Asi 


write I see again the picture of an aged Oriental crouched 


condition of his economy in so far as we know it. 


on his bed who, as the doctor enters, raises a lean 
forefinger and exclaims, ‘‘ O doctor, if there is anything 
We 
will continue, however, the consideration of the more 


the matter, for the sake of Allah, tell it me not.” 


normal cases, The patient wants to be cured. He has, 


for instance, a fractured femur. Surely here there can 
be no problem save the mechanical one of alignment 
and fixation. And yet, what answer do we give? One 
of us produces splints, bandages and rolls of the most 
expensive cotton-wool, another plaster-of-paris, another, 
liking blood and complications, sets his whole staff to 
work at boiling steel plates, while his rival mutters 
something about grafts and beef-bone pegs. And yet 
fractures have occurred since the beginning of bone life, 
and we live in an age whose fierce attack on mechanical 
problems is well-nigh incandescent. And yet (to make 
matters worse), this particular problem has actually 
been solved once and for all by skeletal traction some 
twenty years ago. This, then, is my first and simplest 
example of treatment at fault, not because we do not 
know, but simply because we cling in a hazy way to the 
magic of diversity, and find it easier to fulminate against 
the bone-setters. 

To take another instance of the treatment of a known 
and curable disease, let us consider the person suffering 
from peptic ulcer. Here we have tragi-comedy bordering 
on farce; for it seems at the moment as if the unfor- 
tunate individual himself must decide—and his very 





| fate hangs on it—whether he shall apply to Dr. A—, 
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who, backed by the authority of the heaviest income-tax | 
payers of the profession, will remove two-thirds of his 


stomach in order to save him from certain death, or 
to Dr. B—, the mysterious, who, living exclusively on 
X-rays, prescribes wholesale the ghoulish diet of bismuth 
and olive oil, Yet here is a known and established 
disease, 
drip, and we have had—heaven knows—enough statistics 
of the opposing schools of treatment to enable us to 
form a judgment; yet the patient of to-day will find it 
difficult to discover an adviser who will not express 


he were discussing the respective merits of beef and | morning as it were—some bold person suggested that 


mutton, The actual controversy is irrelevant ; I would 
merely insist that we seem to have failed in our duty to 
the public when we allow ourselves to become partisans. 


I would ask you to consider how much of the bias is due 


to sheer inability to assess scientific evidence, and how | position is so overwhelmingly strong that I consider 


much to the fact—that ominous fact about which I 
shall speak later—that the money consideration very 
definitely takes the field. 


homes are maintained by ulcer patients, while the 
gastric surgeon claims for an intricate and technically 
very interesting operation a not uninteresting fee. 

But so far we have been on firm ground. Who can 
deny that the profession as a whole lags pitiably behind 
in its application of established discoveries ? Who can 
doubt that the bias of specialism turns often to the 
detriment of the sufferer? 
out into the blue. 
has to do with diseases where time, rest and warmth 
are the sole factors in the treatment. 
have already been prescribed by the home circle, and 


We can see the ulcer, we can almost hear it 


' condemn this practice as intolerable ; 


dubious means, and reaping the advantage of a false 
association. It is because I believe in drugs that I 
it is because 
I am proud of our art that I consider its misuse a prosti- 
tution. I shall be told that the public expects it. The 


| public has expected many things which we have not 


| 


given it. There was time when men, alarmed by fever, 
estimated the skill of a doctor by his ability to prescribe 


a febrifuge (still earlier was it not a purge?). Our all 


| too willing associates, the manufacturers of synthetic 


| preparations, promptly produced a truly appalling list 
himself as partial either to medicine or surgery, as though | 


of these dangerous drugs. Then suddenly—one fine 


| we might tell our patients that fever was beneficial, a 


| sign even that the body was doing its best. 


The public 
was startled, wobbled for a year or two, then bowed 


with a sigh to the new decree. It is just because our 


_ humbug—whatever the excuse—to be intolerable. It is 
| a significant fact that when a doctor treats his family, 


I would point out that some | 
P ° ° ° | 
of our most expensive and lucrative medical nursing 


still more when he treats himself, prescriptions costing 
solid cash do not somehow figure so prominently, and I 


| suspect that the laity is becoming aware of it. 


But now we must launch | 


By far the largest part of our work | from some chronic non-fatal disability, for which no 


Rest and warmth 


we are called in to give the assurance of the expert that | 


time will do the rest. 
goes well, 


What happens ? 
The patient is questioned and examined 
with meticulous care. Advice is given as to food and 
drink, the temperature of the room and the probable 
duration of the disease. 


the room voices are hushed, the doctor takes out a pad 


of peculiar paper, and the family follows anxiously the | 


scratching of the professional pen. Mumbo- Jumbo sits 
enthroned; the prescription is being written. Rest, 
warmth, diet; unalarming prognosis, simple home 
remedies, are not enough, 


often as not only at a certain pharmacy, conveyed in 
writing, cunningly illegible to all but the fellow con- 


opportunity, backed by tradition and a hundred argu- 
ments; thus do we seek to maintain our hold, using 


At first all | finally the day must come when we are faced with a 


So far all is above-board. And | cure at our own hands, but also—without. disloyalty to 


then, with pantomimic suddenness, magic enters. In | 


To sum up this aspect of the subject, I maintain that 
in by far the greater number of our cases we are asked 
in for diagnosis, prognosis and simple advice, and that 
our patients are quite prepared to consider that they 
have had their money’s worth without being asked to 
contribute to the pharmacist next door. 

Some of us more especially have to treat those suffering 
cure is known. Weeks, even months, may have to pass 
in examination and diagnostic treatment, in which the 
prescribing of drugs of known and well-tried action 
certainly plays an important and essential réle; but 


| patient who has appealed to us in vain. 


When at last we are obliged to pronounce on the 


| chronic incurable, we must not only destroy all hope of 


Like a fool’s cap crowning | 
the scene comes the mysterious formula, to be got as | 


| 


our colleagues—discourage the patient from seeking it 
elsewhere. No one who has lost an eye pesters the 
oculist for a new one. If our particular patient is not 
made to feel that continuance of any form of treatment 
is as absurd as that, we have failed to render the only 
service that was required of us. 

The question is not so simple when we come to discuss 
the neurotic. I mean by that term those who, finding 
that life is too much for them, have been drawn to take 


| refuge in the contemplation of their bodily functions. 


spirator. Thus do we, forsaking honesty, grasp at | Such come to us primarily for the sympathy one expects 


from a sharer of the same hobby. Fortunately (for 
both parties) there is no diagnosis more hazardous or 
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dificult to establish than that of the neuroses. For- 
tunately, I say, for much time must be consumed while 
the inevitable and expensive examinations take place, 
so necessary to eliminate a lesion of the brain, the 
hidden cancer, or an obscure focus of infection. Even 
so, sooner or later the day arrives when the answer 
must be given. Many of these unfortunates show on 
their abdomens the scars of incisions, doubtless admi- 
rably devised. Many have travelled round the world 
seeking sun, seeking baths, seeking more and yet more 
physicians; all have their pocket-books stuffed with 
well-creased prescriptions. Well, and what shall we 
do? ‘‘ Why not psycho-analysis?’’ It is, or was, a 
magic word, and the treatment is at least carried out 
on a scientific basis; but our job as humdrum prac- 
titioners is over. Wrapped in the majesty of all the 
findings of the laboratory and clinic, we can tell such a 
one that the trouble lies in his own fat head, and that 
unless he wishes to find himself in an asylum, he had 
better set to work and sail a boat! Of course I know 
there is the old lady, with her lap-dog and comfortable 
balance in the bank, and that clever doctor who does 
do her such a lot of good with his bright, breezy bi-weekly 
visits and funny stories. Many a stout family has been 
reared, many a good car kept on just such a practice. 
But I suggest that these gentlemen, trading on persona- 
lity, exploiting jolly good fellowship, blowing like a 
great healing wind through the sick-room—these I say 
should be given in addition to their M.D.°a special 
diploma, just to distinguish them from us. 

But how should one treat those afflicted with neces- 
sarily fatal disease? Palliation of pain, of course, but 
what else? An individual is found to be afflicted with 
a disease which he will never get rid of, a disease, 
moreover, which will probably curtail his life, always 
supposing that it is not done for him by a passing car. 
Can there be any doubt that the sooner we lay these 
facts before him the better we shall be fulfilling our 
duty? Then, and only then, freed from gnawing 
anxiety and ineffectual striving, can he look to his busi- 
ness and set his house in order, making the most of the 
precious moments that remain. And yet I have heard 
friends successfully persuade the doctor to hide the truth, 
and compel the condemned to fritter away his time and 
the money which he might leave to his dependents in 
consulting one physician after another, seeking the 
unattainable. Does gloom necessarily cloud over such 
a man when he knows the truth? The Cancer Wing of 
the Middlesex Hospital, London, is a sufficient answer 
to such a question. I know of one circumstance, and 
only one, when a doctor is justified in hiding the truth 
from his patient, and that is—when he does not know it. 
I must at this point register an emphatic protest 





against the great combines of therapeutic products, 
which at the moment form the greatest bar to sanity in 
treatment. These firms are deluging the world with 
new products, many of which have as their sole claim 
to consideration the fact that they do no obvious and 
immediate harm. Drug upon drug, after trial on three 
guinea-pigs and the lab. boy, is confidently recommended 
for our use, and we, poor fools that we are, afraid of 
falling behind the times, forgetting the solid training of 
our long early years, prescribe them recklessly for a 
week or two, until the next traveller comes, by bringing 
in new gay-coloured wares. Buried in the rubbish 
there lurks, no doubt, many a valuable compound, but 
who can stay to essay, who can take time to prove its 
worth? And yet—and the more is the pity—-a deter- 
mined concert of doctors could call this tune. 

But enough, or too much of destructive criticism, 
We stand as professed purveyors of facts concerning the 
functions of the human body. Where no particular 
Where 
it is indicated, we should make certain of every agent 


treatment is required, none should be given. 


that we use, so that whether we fail or succced, at least 
we learn. Specialism means bias, often to the detriment 
of the patient, but by far the greatest obstacle to honest 
dealing is the failure to realize what our patients really 
want from us. Of practical measures I have suggested 
Still more 
important to my mind is the need for a complete 


a concerted stand against drug combines. 


dissociation of any particular treatment from a corre- 
sponding pecuniary reward. I am convinced that some 
form of universal State medicine would, whatever its 
disadvantages, cut right at the heart of these problems. 
I think that all treatment by suggestion must be aban- 
doned. Legitimate in psychiatry, elsewhere it infallibly 
retards the advancement of our science. [Even when 
successful it is paid for with the incommensurable loss 
of our self-esteem; when it fails it drives our indignant 
patients straight into the power of the empirics. We 
must abandon that triple réle of wizard, father-confessor 
and friend that has in some measure been thrust upon 
us. 

How answer 
the cry of the sufferer if we once expose the meagreness 


But how can we meet our obligations ? 


of our learning, the pitiable inadequacy of our tools? 
Surely even with our glimmering of knowledge, our 
rudiments of science, we yet represent the best that 
bewildered humanity can devise for protection against 
the outer cold! 
despair, employed from earliest times by whatever caste, 
taking too much upon itself, attempts to mediate between 
God and Man. Much has been 


This, | maintain, is the argument of 


Let us take courage. 








done, and time cannot dim the solid beauty of accom; 
| plishment. 
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In conclusion, consider whether even under existing 
conditions we cannot do something to raise medicine 
to its rightful place among the sciences. We have 
everything in our favour, but we are apt to mistrust 
the fundamental wisdom and common sense of common 
man. The fear of suffering and disability, the strongest 
single force in life impels men to seek our aid. We have 
chosen the practice of medicine to answer that appeal. 
Those who come to us asking for the waving of wands 
must be sent empty away. We have no right to mis- 
apply the consecrated ritual of medicine and surgery 
to meet that need. Humanity, stumbling through the 
valley of the shadow, needs trusty guides. It does not 
expect omnipotence, omniscience or infallibility, but 
craves deeply for honesty. Inured to trickery at the 
counter and before the altar, it will not forgive the 
physician who, undeceived himself, cries, ‘‘ Take this 
and thou shalt be healed.” 


E. H. R. ALTounyYAN, 








THE NEW EAR, NOSE AND THROAT 
THEATRE. 


basement of the Old Surgical Block, was 
formally inspected on Thursday, July 21st, 
by Lord Astor and representatives of the Staffs of the 
Times and Times Book Club, who were responsible 
for its equipment. 





Lord Stanmore, on behalf of the Hospital, welcomed 


the visitors, and thanked them for their generosity and 
self-sacrifice, which would be the means of alleviating 
much suffering. 

Mr. Sydney Scott briefly outlined the history and 
growth of the Ear Department. 
Cumberbatch 
twice a week, each session lasting about ? hour. Now 
the Ear Department had four sessions a week, the total 
yearly attendances being in the neighbourhood of 10,000, 
with a similar number in the Throat Department. 

Every effort had been made to economize in the cost 
of equipment, so that, for instance, the operating table 
designed by Mr. Bedford Russell to pull up, cost 
approximately £30, as compared with the push-up type 
in the Surgical Theatres, costing about £130. 

But although the Department had in such ways 
endeavoured to reduce expenditure to a minimum, this 
did not prevent them from hoping that when economic 
conditions improved they would be able to bring all 
their equipment up to date. 

Lord Astor, on behalf of the visitors, said that although 
the Tzmes could boast six centuries less of history than 


At its inception, Mr. 
attended 


the Out-Patient Department | 


St. Bartholomew’s, still for the past century and a half 
they had been very good neighbours. Bart.’s had 
always been ready to treat any cases of accident or 
sickness from Printing House Square, and so had earned 
their deep and lasting gratitude. 

During the crisis of last year the Staffs of the Times 
and the Times Book Club decided to open a fund for 
assisting the Hospital, and later decided that the money 
so raised was to be used for equipping the theatre. 

They were extremely proud of what they had been 
able to do. 

On the wall of the Theatre is this plaque com- 
memorating the gift : 

“The cost of adapting and equipping this theatre 
for the use of the Throat and Ear Departments was 
borne by the Staffs of the Times and the Times Book 
Club, April, 1932.” 

A list of the Sisters and House Surgeons of the 
Department was compiled by Mr. Scott, and is here 
appended : 

Ward Sisters. Throat O.-P. 


1906. Lady Gillies (née Miss 
kK. M. Jackson). 
Miss Lucy Lowe. 
Mrs. Atterbury. 
Mrs. W. C. Coates. 


Miss I. Armitage. 

Miss H. Liell (1st T. Dept. Sister). 
Miss Wharry. 

Miss K. Jones. 

Miss Kk. Soden. 

Miss R. Pape. 


House Surgeons. 


1907. Colin Clark. 1919. J. E. A. Boucaud. 


1908. A. E. Gow. E. B. Barnes. 
F. C. Trapnell. kK. B. Bellwood. 
1909. W. B. Griffin. 1920. H. M. Wharry. 
H. D. Gillies. C. H. Thomas. 
1910. K. Pretty. 1921. A. R. Dingley. 
J. W. Adams. A. D. Wall. 
1911. B. Biggar. 1922. C.. S$. C. Prance. 
A. Abrahams. C. A. Horder. 
1912. T. H. Just. 1923. F. C. W. Capps. 
H. S. Crichton Starkey. A. C. Visick. 
1913. H. B. G. Russell. 1924. C. Meyrick Thomas. 
A. B. Pavey Smith. B. M. Tracey. 
1914. G. W. Carte. 1925. R. T. Payne. 
W. Farrer Thompson. N. A. Jory. 
1915. F. W. Watkyn Thomas. 1926. H. B. Savage. 
Samuel L. Green. H. J. Seddon. 
1916. J. S. White. 1927. J. C. Hogg. 
| R. Moser. R. H. Bettington. 
| 1917. A. Morford. 1928. G. G. Holmes. 
H. J. Churchill. A. W. L. Row. 
J. E. A. Boucaud. 1929. W. J. Wilkin. 
Ph. A. Smuts. R. W. Raven. 
1918. J. E. A. Boucaud. 1930. F. H. Ward. 
H. N. Hornibrook. W. G. Burgess. 
W. V. Robinson. 1931. A. M. Boyd. 
F, T. Burkitt. G. K. McKee. 
1919. J. A. Van Heerden. 1932. G. C. Knight. 





EXAMINATION HOWLERS. 


Q.: ‘‘ Describe a severe attack of migraine.” 
A.: ‘A young woman, say 18, goes to meet 
fiancé, vomits, and has a severe headache.”’ 


her 
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STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB, PROSPECTS, 1932-33. 


An extended fixture-list has been arranged for all teams this year, 
and we hope to run seven fifteens every Saturday. The season 
opens for the 1st XV on September 24th with a match against 
the O.M.Ts. at Winchmore Hill. Subsequently we have stiff 
propositions with Pontypool, Plymouth Albion and Bedford, all 
away, in the first fortnight of October. We play the Varsity at 
Cambridge soon after and must go all out to secure victory; last 
vear we only lost through lack of training and stamina in the last 
ten minutes. Among other good fixtures there are those with the 
Harlequins, Halifax, and Bristol, while new fixtures have been 
arranged with the Wasps, Llanelly, Rugby, Exeter, and Falmouth. 

At present it is difficult to speak of the personnel of the team. As 
usual, we seem to have no lack of forwards and should be strong in 
the line-out. One of our great faults last season was inability to 
secure the ball regularly in the set scrums: hooking is an art which 
takes a long time to accomplish, and we should do well to take a 
lesson from the west country packs, who are adepts at getting down 
quickly and obtaining the first shove. 

We shall miss J. R. Jenkins very much; his secretarial abilities 
were a great factor in our havingsuch a successful club side last year, 
and his wing-forward play, more particularly at Devonport, was 
especially valuable. He will be acting as Treasurer and linesman 
this season. Behind the scrum we have a good fly-half in J. R. 
Kingdon, who has undertaken the secretarial duties. We badly 
need a sturdy centre who can run fast and straight and who can give 
aclean pass. We are hoping to retain the services of J. T. C. Taylor 
at scrum-half, as his individuality has been the making of the team 
during the past few seasons. No doubt the powers above will look 
on him kindly and give him another appointment. 

There will be practice games on September roth and 17th, when 
both last year’s ‘‘ A’ and 1st will be expected to turn up. On 
September 17th there will also be a game for any freshmen, and two 
more trials will be held early in the season. The junior sides have 
a full programme arranged, and as usual they will form the backbone 
of the club. We wish all members a very successful season. 


W. M. C. 
Fixture List: ist XV. 

Sept. 2 O.M.T. : : : - Home. 
Oct. 1. Pontypool ‘ : : . Away. 
a 5. London Hospital Home. 
Ar 8. Plymouth Albion : . . Away. 
sii 15. Bedford . é : . 3 mn 

iy 19. Cambridge University : ~~ 

x 22. Wasps. : . ‘ Home. 
y 29. Moseley . : F x Away. 
Nov. . Redruth ; : Home. 
sie 12. Old Alleynians - % He 
ay 19. Llanelly . . ; ; Away. 
ne 26. Devonport Services . P : ae 
sis 28. R.N.E.C., Keyham . ‘ ‘ te 
Dec. 3. Rugby. r . is é at 

NA 7. R.M.A., Woolwich . Home. 
ae 10. Northampton . ‘ A . Away. 
sf, 17. Old Paulines . é A : a 
ne 31. Moseley . ‘j . ‘ - Home. 
Jan. 7. Harlequins ‘ ‘ ‘ : eh 

oA 14. Rosslyn Park . . C . Away. 
nF 21. Coventry. " ‘5 : ; as 

we 28. Bridgwater and Albion . : 04 
Feb. 4. Pontypool : 3 : - Home. 
a tr. Exeter. . a A . Away. 
ae 18. Old Paulines . . . - Home. 
iy 25. Old Leysians . F ‘ Away. 
Mar. 4. Halifax . ‘ , Home. 
35 tr. London Irish . ; ; d os 

ae 18. Old Haileyburians . ; A re 

- 25. Torquay Athletic : : . Away. 
ae 27. Redruth . . : 7 . + 

ee 28. Falmouth ; - , é eg 
April 18. Bristol . ; . - ‘ ne 


UNIVERSITY OF LONDON 0O.T.C. 
There were no official Territorial camps this year, and consequently 
the O.T.C. lost their customary fortnight at the sea-side. Our 
standing camp near Princes Risboro’ thus came in very useful, 
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and the improvements which had been carried out during the last 
year were greatly appreciated. The Medical Unit had the Artillery 
Unit as their companions under canvas, and an enjoyable week 
resulted. The quality of the work done is well illustrated by the 
fact that recruits passed Certificate A after only a week’s training ; 
all the Bart.’s men taking their Certificates A and B passed—a 
very creditable performance. Recreations included riding—an 
excellent demonstration of how to fall off without getting hurt being 
given to the gunners by Lee—shooting, cricket and cinema. It is 
understood also that the Canteen made a record week’s profit. 

The Bart.’s Contingent is now 40 strong, and it is hoped during 
the coming year to enrol sufficient recruits to make us in this, as 
in other things, the strongest of the Hospitals—Guy’s are at present 
about 90 strong, and the whole Medical Unit, 300. 





TENNIS CLUB. 
July 20th: 3rd VI v. Guy’s Hospital. 
A. Innes and J. Smart beat Ist pair 6—4, 6—-2 ; 
6--2, 7—5; lost to 3rd pair 8—r10, 7—5, 6—8S. 
J. G. Nel and L. M. Curtiss beat 1st pair 6—1, 
pair 7—5, 6—o; lost to 3rd pair 8—6, 4—6, 3—0. 
E. M. Darmady and H. W. Rogers lost to Ist pair 6—2, 2-6, 
6—3; lost to.2nd pair 9—7, 5—7, 6—8; beat 3rd pair 6—4, 6—4. 
Match won, 5—4. 


At Winchmore Hill. 
beat 2nd pair 


6—o; beat 2nd 


July 23rd: 1st VI v. Staff College, Camberley. Away. 

R. C. Witt and B. Thorne-Thorne lost to Ist pair 6—8, 8—1ro ; 
beat 3rd pair 6—4, 6—1. 

A. Papert and J. R. Kingdon beat Ist pair 6—4, 8—6; 
2nd pair 2—6, 4—6; lost to 3rd pair o—6, 1—6. 

A. Hunt and L. M. Curtiss lost to rst pair 8—10, 8—10; lost to 
2nd pair 2—6, 3—6; lost to 3rd pair 4—6, 5—7. 

Match lost, 2—6. 


lost to 


The season has been successful, though many of the earlier matches 
were scratched owing to rain. There have been more players 
available for matches, and so no matches were scratched due to 
lack of men. 

In the cup matches, both the rst and 2nd VI’s reached the final 
by beating Westminster and Kk.C.H., but they were defeated chietly 
by their inability to win any of the singles. The doubles were 
more even. 

The results of the three teams are these of completed matches, and 
so appear few in number. 


1st VI: played 8, won 4, lost 4. 
and VI: 4, 7) 45 45 9 3: 
grad Vii: Re - re ere 


j. 








REVIEWS. 


Some Factors IN THE LOCALIZATION OF DISEASE IN THE Bopy. 
3y Harotp Burrows, V.B.E., F.R.C.S. (Bailliére, Tindall 
& Cox, 1932.) Pp. xii + 299. With 8 coloured plates and 
6 figures in the text. Price 15s. net. 

In the manifold and patient attempts at elucidating the mysterious 
workings of disease, how true are the words of Sir Thomas Browne : 
‘““Some have digged deep, yet glanced by the royal vein; and a 
man may come unto the pericardium, but not the heart of truth.” 

A book with so attractive a title is sure to attract many readers 
in different walks of professional life and of intelligence. While 
all will admire the author’s painstaking industry and the stupendous 
amount of reading which must have preceded the writing of this 
work, and while many will be stimulated to fresh mental effort by 
the host of suggestions scattered throughout its pages, others, too 
eager, perhaps, to bathe in the genial sunshine of expectation, 
will frown at the ever-deepening cloud of disappointment. 

Mr. Burrows has brought to his task a mind keen, critical, original, 
and steeped in historical appreciation. He writes simply and 
modestly. To those who find difficulty in studying the original 
literature, one of the most valuable aspects of the book is the 
collection of interesting and pertinent examples from the English, 
American, and Continental literature. There are 13 pages of 
references alone. Many weary hours must have been spent hunting 
for a particular reference in a long German article (and how few of 
these are kind enough to give a summary !). 
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The work is divided into three parts. Part I deals with the 
localization from the blood-stream of colloidal and other matters, 
including bacteria and cells. Here the author introduces the apt 
term ‘ diapiresis ’’ (suggested by Sir D’Arcy Power) to denote the 
passage of matter through the unbroken walls of the blood-vessels. 
Part Il—Factors in Localization—discusses increased permeability 
of the capillary endothelium, the transport of matter from the 
blood-stream to the tissues, and the retention of colloids and other 
substances by inflamed tissue. Part III is given up to a general 
discussion. The writer concludes that three conditions determine 
the localization of many blood-borne diseases: Abnormal per- 
meability of the walls of the small blood-vessels; the presence 
of forces to transport noxious agents through the endothelium ; 
and the retention of such agents in inflamed tissues. These 
conditions lead to localization not only of the agents of disease, 
but to factors of defence. Of the chapters of special interest may 
be mentioned those on Syphilis and Tattooing, on the Localization 
of Cancer and its Metastases, and on Therapeutical Considerations. 

The coloured plates are effective and some sensational, and the 
price of the book is reasonable. 





CoLonic IRRIGATION. By W. Kerr RussELt, M.D., B.S. 
burgh, E. & S. Livingstone, 1932.) Pp. ix + rg1. 
net. 


(Edin- 
Price 1os. 6d. 


his monogram gives a complete account of the history, technique, 
and use of colonic lavage. The immense detail, especially when 
describing the various modern methods, renders the book of little 
interest to medical students, but of value to practitioners who use 
or recommend this form of treatment. 

As one of the most ancient branches of physical medicine, colonic 
lavage presents an interesting history, of which an account is given 
by the author in his opening chapter. We learn that the practice 
originated in ancient Egypt, and references to ox-bile enemata have 
been found on papyrus! ‘Their regular use was recorded by 
Herodotus in his account of the Egyptians. It is also of interest to 
find that Hippocrates taught that enemata were generally preferable 
to purgatives. A number of references to its use in England are 
given, including a quotation from ‘ Othello.” The clyster or 
enema had its greatest popularity in the seventeenth century at 
the French Court where it became a fashionable craze. 

Dr. Russell further introduces his subject by an accurate and 
concise account of the anatomy, physiology and bacteriology of 
the large gut. This introduction has much to commend itself. 
The various methods ot irrigation are described exhaustively and 
their relative merits discussed. A complete list covering twelve 
pages of irrigating solutions is given. That such a large number 
of solutions should be in use does not point to the greater efficiency 
of any particular one over the others. The author ends with an 
account of the conditions benefited by colonic lavage. It has been 
used with some success in most of the allergic diseases besides true 
colonic conditions. An impressive record of its value in the treat- 
ment of mental disorders is given, but it would be of greater value if 
details of a control series were given. It is said to be of value in 
gastric and duodenal disorders and to relieve anorexia. It is, 
however, difficult to accept the statement that the secretion of 
gastric juice is reflexly stimulated by the active colonic movements 
which the lavage induces. 


RECENT ADVANCES IN ANASTHESIA AND ANALGESIA. 
Hewer, M.B., B.S. (London: J. 
viii + 187. 64 illustrations. 


By C. LANGTON 
& A. Churchill, 1932.) Pp. 
Price 12s. 6d. 

It was a happy idea of the publishers to add a volume on anes- 
thesia to their ‘‘ Recent Advances” Series, and no better choice 
could have been made than to entrust it to Mr. Langton Hewer. 
The volume under review makes no claim to be a text-book, and the 
author explains that no attempt has been made to describe elementary 
methods and appliances. For this reason it is not to be recommended 
to the student about to commence his work as a first-time anesthetic 

_clerk. But for the senior man sufficiently interested in the subject 
to undergo a second period of instruction, and still more for the 
recently qualified practitioner desirous of an appointment as resident 

_or visiting anesthetist to any institution, this book will provide a 
mine of necessary information. In fact it is not too much to say that 
no highly trained anesthetist of long experience could read any of 
the nineteen excellent chapters, dealing with the most divers aspects 
of the subject, without substantially adding to his knowledge, and 
definitely clarifying his views on some of the most difficult anesthetic 

. problems. : 


| summarized. 











Without going over-deeply into the subject, modern views as to 
the mechanism by which anaesthetics produce their results are well 
The difference between the action of the oxygen- 
replacing, non lipoid-soluble and little-toxic agents, such as nitrous 
oxide and oxygen, and the mvre toxic and lipoid-soluble ether and 
chloroform is emphasized throughout. The mechanism and treatment 
of primary cardiac failure is well described. Like most other anes- 
thetists, while admitting that status lymphaticus may often be made 
to take the blame of faulty administrations, Mr. Hewer is far from 
agreeing with the Joint Committee of the Medical Research Council 
and the Pathological Society that no such condition exists. 

The action and uses of the so-called basal narcotics are described 
and criticized, and the numerous ways in which carbon dioxide can 
be made to serve the anesthetist are given due prominence. There 
is a brief but useful chapter on the dangers of explosions associated 
with anesthesia. The large subject of local analgesia receives full 
attention, and the merits and demerits of the various methods are 
fairly and impartially discussed. It is interesting to note that while 
still recognizing the value of splanchnic analgesia in selected cases, 
Mr. Hewer considers that its usefulness has been diminished by the 
excellent results more simply obtained by high spinal block with 
percaine. 

The better-known and somewhat complicated machines now so 
largely used for nitrous oxide-oxygen anesthesia are illustrated, and 
their employment briefly but adequately described. 

Special chapters are devoted to special branches of surgery. 
Perhaps those dealing with thyroid and thoracic surgery will be 
read with most interest and instruction by those who know how 
much the author has done to advance the art of anesthesia in such 
cases. The section dealing with thoracic surgery is one of the best 
in the book. The various problems confronting the anasthetist are 
well described, and the best methods of avoiding and combating 
difficulties are fully discussed. 

The illustrations are numerous and excellent. Not the least 
valuable part of the book consists in the comprehensive list of 
references appended to each chapter. 


ANATOMY OF THE HUMAN ORBIT AND THE ACCESSORY ORGANS OF 
Vision. By S. Ernest Wuitnatt, M.D. Second edition. 
(Humphrey Milford: Oxford Medical Publications, 1932.) 
Pp. xii + 467. Price 25s. 


It is to be noted that this book is a monograph of over 400 pages, 
with about 700 bibliographic citations and 212 figures. It isa 
real book on a comparatively small territory of the human body. 
It contains no terrifying list of the examinations which the author 
may be or may have been associated with, and therefore there appears 
no compulsory reason for anyone reading the book, except the fact 
that the book is what it sets out to be—a complete summary of the 
anatomical information collected by many investigators on the 
orbit. Thus anyone who proposes to study seriously the science 
of ophthalmology would of course find here everything that is known 
about the anatomy of the parts the book deals with. It is a book 
out of which other books will be made. 

It is interesting to note that this is the second edition of the 
monograph, and the new edition is slightly larger than the first, but 
is not altered in any substantial way. One therefore concludes that 
ophthalmologists not only read the book, but also buy it. Further- 
more it becomes apparent that he who embarks on the special 
study of some one province of medicine gains little in the way of 
reduction in the amount he must read and think about. The small 
books are written for those who study many things. The large 
books are written for those who must study a fragment of the whole 
extensively. 

This book is an excellent one; one that is a pleasure to the 
anatomist, for he finds his subject treated in the grand manner with 
reference to authorities, discussions as to the validity of the 
information given, and a proper regard for how knowledge is 
come by and what it is worth. 








RADIOLOGY IN RELATION TO MEDICAL JURISPRUDENCE. By S. 
GILBERT Scott, M.R.C.S., L.R.C.P., D.M.R.E. (London: 


Cassell & Co., 1931.) Pp. x + 65. 24 reproductions of radio- 
grams. Price 7s. 6d. 


The first part deals briefly with the nature of X-rays and the status 
of the radiologist. This leaves only 33 pages to describe the various 
skeletal variations seen by radiology, and 9 pages to describe some 
of the miscellaneous bone diseases, which may be of significance in 
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medico-legal work. The beautifully reproduced illustrations of 
excellent skiagrams show well the conditions referred to, and one’s 
chief regret is that such a well written and well illustrated book 
should beso short. It is, as a consequence, mainly of use in pointing 
out some of the many pitfalls that may occur, and thus suggests the 
necessity of an expert radiologist’s opinion in every case. It is not 
in itself sufficiently detailed or inclusive to act as a reference book 
on medico-legal matters connected with radiology. 


CHOOSING A WIFE, AND OTHER Essays. By E. G. Dru Drury, 
M.D. (London: H. K. Lewis & Co., Ltd., 1932.) Pp. 275. 
Price 8s. 3d. 

The title essay of this volume has little new in the way of fact 
to lay before the medical man, dealing as it does with problems of 
eugenics, but the whole is permeated with a philosophic insight into 
the minds of men, so that Mendel’s theory, in terms of dwarf or giant 
sweet peas, takes on a new interest when expressed as brown- or 
blue-eyed, long- or short-lived people, and leads to deeper thought 


into the often too hastily settled problem of choosing the mother of | 


one’s children. 

The majority of the essays deal with the psychological aspect of 
the everyday facts of life, of efficiency and tiredness, of temperament 
and nerve strain, due place always being given to physiological 
factors, the two being successfully blended to produce a work of 
real value in introducing a new point of view, that of the under- 
standing and sympathetic physician to the troubles and ‘‘ nerves ”’ 
of seething humanity as they ebb and flow through his consulting 
room. 


Ten YEARS OF INDUSTRIAL PsycHOLoGy. By H. J. WeEtcu and 
C. S. Myers. (London: Sir Isaac Pitman & Sons, 1932.) 
Price 6s. 

What does the general public or the medical profession for that 
matter know of industrial psychology ? Ten years ago the answer 
would have been, ‘‘ Nothing ”’; to-day, “ Very little”’; in another 
ten years it should be, ‘‘ A great deal.” 

Industrial psychology is the application of psychological and 
physiological knowledge to commerce, and Ten Years of Industrial 
Psychology explains how this knowledge is adapted, how the efficiency 
of a business may be improved and how the community may be 
benefited by helping the young to select the vocation to which they 
are best suited. The book is written as a story of the National 
Institute of Industrial Psychology, with a chapter on each of its 
main functions and on its constitution. It gives a good idea of the 
value of this, at present, little-known sociological organization. 


Tue Francis TREATMENT OF ASTHMA, By ALEXANDER FRANCIS, 
M.B. (London: Wm. Heineman, Ltd., 1932.) Price 7s. 6d. 


This egotistical monograph is not pleasant reading. The first 
person singular is used ad nauseam and the discussion of the etiology 
of asthma is (to say the least) biased. It is a book written with 
one purpose, to advocate a particular treatment, but that treatment 
is in its practical details left delightfully indefinite. The treatment 
consists of cauterization of a patch of mucous membrane, preferably 
of the nasal mucosa, in order to ‘‘ stabilize the vaso-motor centre.” 
Claims are made of startling improvements in the symptomatology 
of about 85% of over a thousand cases, and on these grounds the 
book justifies itself, and if it encourages others to substantiate or 
refute these claims it has served its purpose. 





LABORATORY SERVICE AND THE GENERAL PRACTITIONER. By 
ARNOLD RENSHAW, M.D. (Humphrey Milford: Oxford 
Medical Publications, 1932.) Price tos. 6d. 


The aim of this book is to put into the hands of the busy general 
practitioner a memorandum of the uses of the laboratory to him in 
investigating a case, and an interpretation of the data so obtained. 
This aim is high and difficult to achieve, and there are many ways 
in which the problem might be tackled. Dr. Renshaw commences 
with a detailed list of lesions which may affect the mouth with 
suggestions for pathological investigations. He then proceeds to 
chapters on the examination of stomach contents, urine, feces, 
kidney and liver function and the blood. This is followed by 
suggestions for investigation of cases of pyrexia of doubtful 
origin and toxemias and finally there is a very detailed chapter on 
the spectroscope in analysis. He has made no attempts at giving 
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details of laboratory technique, an omission with which we completely 
agree, but we are disappointed with the lack of detail in the instruc- 
tions for the collection or specimens and the absence of discrimination 
in the choice and value of the information resulting from tests. 
We are pleased with the account of the Van Slyke uric clearance 
test, but look in vain for mention of the alcohol test-meal and the 
use of histamine, and also for a note on the simple achlorhydric 
anzmias, Although this book is slightly unbalanced in the 
deposition of detail, it should certainly achieve its object in being 
useful to the busy practitioner. 





CORRESPONDENCE. 


‘*THE CANCER PROBLEM.” 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DEAR S1r,—Allow me to thank you for your courtesy in bringing 
Dr. Hubble’s letter to my notice ; and I am sure that he would like 
me to answer his criticisms forthwith. 

The first part of his letter deals with the question of a general 
overhaul from the point of view of any disease. This is a problem 
for physicians rather than for surgeons, the value of which is more 
difficult to assess than is that of periodic examinations to exclude 
accessible malignant disease. 

The only observation I have to make concerning this section of 
his letter is his poor opinion concerning members of the medical 
profession. It would appear from what he says that they find it 
difficult to tell a patient that, in their opinion, he or she is healthy, 
and secondly, your correspondent seems to think that the reputation 
of the doctor is going to be ruined if he has missed a mass in the 
abdomen which three months later becomes easily palpable. If he 
is really thinking of it from the medical man’s point of view, surely 
the number of patients who are passed as fit and who do not get such 
tumours would be so great as to keep the doctor’s reputation intact. 

Turning now to that part of his letter dealing with periodic 
examination for cancer, I quite agree with him as to his three 
conditions which must be fulfilled in order to make it worth while 
having such examinations. When, however, he comes to the list 
of ‘silent’? cancers, he has omitted at least two important ones, 
1. e. the tongue and buccal cavity, and the vulva; and moreover he 
does not.realize that carcinoma of the cervix uteri and the breast 
form nearly 40% of malignant disease in females. 

In discussing accessible cancer Dr. Hubble includes malignant 
disease of the stomach. This is not in the list of ‘‘ accessible cancers,” 
and will for many years to come defeat all efforts at early diagnosis. 
Carcinoma of the rectum, however, is quite another matter. No 
time or great skill is needed to pass a sigmoidoscope and to see that 
the rectum is normal. If the mucous membrane of the rectum is 
unhealthy it may take an expert to decide to what that condition 
is really due. The end-results of rectal carcinoma quoted are 
undoubtedly due to the fact that it is a ‘silent ’’ cancer, and the 
majority of patients do not come to the surgeon until it is very 
advanced and colostomy is the only treatment left. 

The next specific points dealt with are carcinomata of the breast 
and cervix uteri. Surely Dr. Hubble is under a very great delusion 
in imagining that the majority of these tumours are capable of 
growing from the very earliest sign to inoperable in three or four 
months. 

Again, he states that if patients were examined and nothing 
abnormal found, it would give them a feeling of security during the 
ensuing six months. What could be more desirable than that they 
should have this freedom from fear. In addition, at the time of the 
examination they could be told, in a way not to cause anxiety, that 
some symptoms, such as bleeding, lumps in the breast, etc., should 
be reported, as in certain cases they are of serious import; so that 
this feeling of security would not in any way prevent them coming 
for abnormal symptoms. 

Further on he states that the intelligent woman knows that “if 
she notices anything wrong, that will be time enough to report to 
a medical adviser.” Unfortunately this is not true. Carcinoma 
of the cervix is often “ silent ’’ until it is inoperable. 

At the end of this second section of his letter he states that periodic 
examinations would be unnecessary if advice were sought at the 
onset of symptoms, but higher up he states that it is not obvious 
that increased knowledge by the public leads to earlier diagnosis. 
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The fact seems to be that he wishes to put the responsibility on 
to the public rather than on to the medical profession, and does 
not realize that broadcasting symptomatology increases cancer 
phobia. 

Dealing with the last section of his letter, I heartily agree with 
him that the vast majority of cancer propaganda in the past has 
done an infinite amount of harm, and was based on the same principle 
as the theology of the Middle Ages, i.e. fear. Proper propaganda 
should emphasize that early cancer can be cured, and should not 
include symptomatology except to the intelligent individual when 
certain symptoms can be explained without causing unnecessary 
fear. Such propaganda has already been started in a small way, 
and will do much to instil the idea of health into the minds of the 
public, rather than disease. 

I would venture to change Dr. Hubble’s concluding sentence and 
sum up propaganda as follows: 

‘““Dont worry about cancer, but go to your doctor twice a year 
just to exclude any condition which if left untreated might in time 
lead to serious results.” 

The medical profession must take the responsibility of diagnosing 
disease and not wait for the laity to do it for them. 

i am, Sir, 
Yours faithfully, 
MALcoLm DONALDSON. 


Harley Street, W.1; 
August, 1932. 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 

DEAR S1r,—Thank you for allowing me. to see Dr. Donaldson’s 
reply to my article. 

It would not be valuable to follow him in his criticisms: 
occasionally he misunderstands or misinterprets what I have written ; 
occasionally (as when I include carcinomas of the stomach in his 
list of accessible cancers) he convicts me of error. 

The difference between us is fundamental, and it is well illustrated 
by his insistence that the essence of cancer propaganda is that early 
cancer can be cured. It would be almost exactly twice as true to 
state that cancer, whether early or late, cannot be cured. Northcliffe 
said that the only axiom for propagandists was—“‘ Tell the people 
the truth.” The truth is that in about one-third of all cases of 
cancer, with early diagnosis and suitable treatment, life will be 
definitely prolonged. 

Yours sincerely, 
DovucLas HuBBLE. 


THE LATE DR. HERBERT MUNDY. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DEAR S1r,—As one of his dressers for six months, I should like 
to pay a tribute to the memory of Herbert Mundy. He was an 
excellent H.-S. to work under for anyone who wished to become a 
surgeon. He was both quick and accurate in diagnosis, and on a 
busy day in the Surgery would point out at once the thing that 
required most attention in a patient. I learned much from him that 
has stood me in good stead ever since. I am sure each of his dressers 
would say the same. 

To unquestionable ability in his profession was added a keen 
sense of humour, and I can recall many incidents which brought 
this out. It certainly helped at times to relieve the tedium of a 
heavy day in the old surgery when hands were short ! 

The world is poorer for the loss of such men as Herbert Mundy. 

I am, Sir, etc., 

Clifton, A. E. J. Lister. 
Bristol ; 

July 31st. 


THE BREAST-FED BABY IN GENERAL PRACTICE. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DeaR S1r,—It would be interesting to know to which of our 
rosy-cheeked or precocious contemporaries this recently published 
work refers. 

I am, Sir, etc., 
Constant READER. 


CHANGES OF ADDRESS. 


Botton, R., Wesleyan Mission, Hankow, China. 

Gisson, A. J., Bendigo, Shenfield Road, Brentwood. 

HEckKFrorD, F., Montagu House, Dover Street, Ryde, Isle of Wight, 
and 20, St. John’s Street, Chichester, Sussex. 

Jowers, L. E., Windgrove Cottage. Caldbec Hill, Battle. 

Roberts, C. L. Dicpy, Queen’s Road, Guernsey, Channel Isles. 

Tuomas, J. SAULE, c/o Midland Bank, Ludgate Hill, E.C. 1. 





BIRTHS. 


BROCKLEHURST.—On July 25th, 1932, in London, to Beatrice, 
wife of G. L. Brocklehurst, M.D., of Margate—a daughter. 

Cuurcu.—On July 21st, 1932, at Willand, Devon, to Decima, 
wife of Dr. J..E. Church, Gahini Ruanda—a son. 

Day.—On August 9th, 1932, at 17, Chapel Field East, Norwich, 
to Dr. and Mrs. George’ Day—a son. 

DonELAN.—On August 2nd, 1932, at St. Bartholomew’s Hospital, 
E.C. 1, to Nellie, wife of C. J. Donelan, M.B., D.P.H.—a son. 

KeERR.—On August 2nd, 1932, at Penzance, to the wife of Kenneth 
Kerr—a son. 


| Nixon.—On August 2nd, 1932, at Red House, Rudgwick, Sussex, 


to Mollie (née du Vallon), wife of Guy P. Nixon, M.R.C.S.—a son. 
PosEL.—On July 25th, 1932, at Johannesburg, South Africa, to 
Gertie, wife of M. M. Posel, M.D., M.R.C.P.(Lond.)—a daughter. 
StTuRGEss.—On August 2nd, 1932, at St. Bartholomew’s Hospital, 
E.C. 1, to Christine (née Page), wife of Dr. G. W. Sturgess—a 
daughter. 
WuittTinctoxn.—On August 11th, 1932, at Toongahra, Reigate, 
Surrey, to Dr. and Mrs. Gerald Whittington—a son. 








MARRIAGES. 


Boston—Carnon.—On August 16th, 1932, at Woodchurch Parish 
Church, by the Rev. J. Cooper, Francis Kenneth, M.A., M.R.C.S., 
L.R.C.P., youngest son of Mrs. Boston and the late John Boston, 
Esq., of St. Wyburn, Birkdale, to Kathleen Felix, youngest 
daughter of Capt. James and Mrs. Carnon, of Prenton. 

Humpuris—Gray.—On Thursday, July 21st, 1932, at North 
Wootton, King’s Lynn, John Howard, elder son of Major and 
Mrs. J. Proctor Humphris, Ingoldisthorpe, to Aline Margaret 
Douglas, elder daughter of Mr. and Mrs. Douglas Gray, North 
Wootton. 

JounN—McALpowle.—On August 4th, 1932, at St. Peter’s, Leck- 
hampton, Cheltenham, A. H. John, M.B., of Stoke-on-Trent, 
to Sheila, second daughter of the late Dr. McAldowie and Mrs. 
McAldowie, of 8, Halland Road, Cheltenham. 





DEATHS. 


Berry.—On July 31st, 1932, Herbert George Berry, M.R.C.S., 
L.R.C.P., of Reepham, Norwich, Norfolk. 


| BrasH.—On July 22nd, 1932, James Bassett Brash, M.R.C.S., 


L.R.C.P., of Bassingbourn, Royston, Herts. 

Curriz.—On July 12th, 1932, at 107, Eastbourne Road, Darlington, 
John Currie, D.S.O., B.Sc., M.R.C.S.(Eng.), devoted husband of 
Mary C. V. Currie, and son of Mr. and Mrs. Robert Currie, of 
East London, South Africa, aged 38. 

Fietp.—On August 8th, 1932, at St. Paul’s Hospital, Manila, 
Philippine Islands, Frederick Arthur Field, M.D.(Lond.). 

PeRsSHOUSE.—On August 3rd, 1932, Dr. Frederick Pershouse, of 
Oak House, Monmouth, aged 65. 


NOTICE. 

All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospPITAL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 


Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 


| All Communications, financial or otherwise, relative to Advertise- 


ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone: 
National 4444. 





ee ee 































































































al, 


sh 


mn, 
st 


th 
id 
et 
th 


it, 





De ane ee eee ees 


SR ON ea ta 








dea 








sith 1932.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. ix” 





St. Bartholomew’s Hospital and Colleae 


(University of London). 





WINTER SESSION 


Begins October 3rd, 1932. 








THE HOSPITAL has 762 Beds and the Medical 
College contains large Lecture Rooms and Laboratories, 
as well as a Museum and a Library. 


Every Special Branch of Medicine and Surgery has a 
Department. 


ENTRANCE SCHOLARSHIPS. 


Four Entrance Scholarships are awarded in July, of the 
aggregate value of £410. 


Other Scholarships and Prizes amount to about £975. 


PRELIMINARY SCIENCES. 


Biology, Chemistry, and Physics are fully taught 
in the Laboratories apportioned to these subjects. 


HOSPITAL APPOINTMENTS. 


Forty House Physicians and House Surgeons are 
appointed annually from those Students who have passed 
their final qualifying examination. 


Five hundred and sixty Ward Clerkships and Dresser- 
ships are open annually to Students before qualification. 


STUDENTS’ UNION. 


The Union possesses a Club Ground of ten acres within 
easy reach of the Hospital. 


HIGHER EXAMINATIONS. 


Special Classes are held for 


M.D., F.R.C.S., etc. 





Final Fellowship 


of the 


Royal College of Surgeons. 
SPECIAL CLASSES 


for the 


Final Fellowship Examination 


in 
SURGICAL CASE TAKING, SURGICAL ANATOMY, 
GENERAL PATHOLOGY, BACTERIOLOGY 
OPERATIVE SURGERY, &c. 





FEES: Exclusive of Operative Surgery, £26 §s., 


or to St. Bartholomew’s men, £10 I0s.; 
Operative Surgery, £10 10s., 
or to St. Bartholomew’s men, £6 6s. 








Primary Fellowship 


of the 


Royal College of Surgeons. 
SPECIAL CLASSES 


Primary Fellowship Examinations 


are held as follows: 


ANATOMY.— Demonstrations and Tutorial Classes 
Five times weekly. 


PHYSIOLOGY.—Tutorial Classes Five times weekly. 


Papers and Special Practical Work are 
arranged for those who join these Classes. 


Anatomy 


FEES: £8 8s. ) For Three Months’ 
Physiology £8 8s. | Course. 
or to St. Bartholomew’s men, £5 5s. each 
subject. 








For further particulars apply to— 


THE DEAN OF THE MEDICAL COLLEGE, 


ST. BARTHOLOMEW’S HOSPITAL, E.C. 1. 
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Maw’s Diagnostic Bag 


A well-constructed Diagnostic Bag, in black 
or brown cowhide, lined with washable 
Rexine. Fitted with three drawers suitable 
for carrying stethoscope, sphygmomanometer, 
syringes, and a few dressings, etc. Two trays 
at the side contain urinometer, trial jar, five 
test-tubes, space for Meta lamp, and eight 
stoppered bottles. 


Price 78/9 each 
SPECIAL BAGS MADE TO ORDER 








Telephone : S. Maw, Son & Sons, Ltd., Telegrams: 
National 2468. Aldersgate St. London, 


“*Eleven, Cent, London.” 























The Clinical Research Department 


of 


St. Bartholomew’s Hospital. 





iii Department exists to meet the demands of practitioners for reliable reports 
upon pathological material. 

Its work is carried out by members of the staff of the Pathological Department, who 
are individually responsible for each investigation undertaken. The personal attention 


by qualified men which is thus secured is a guarantee not only of careful examination, 
but of adequate interpretation of results. 


The fees charged have been fixed at the lowest limit consistent with thorough work 
by competent and qualified investigators. 


The apparatus necessary for the collection and transmission of pathological material 
is supplied free of charge. The Department publishes a booklet containing directions 


as to methods of collecting material, an account of the routine investigations undertaken, 
and a scale of fees. 





Specimens should be addressed to— 


Telephone: National 4444. The Clinical Research Department, 
Telegrams: “Clinobarts, Cent. London.” . St. Bartholomew’s Hospital, E.C.1 
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